
DECLARATION OF EMERGENCY

Department of Health and Hospitals
Office of the Secretary

Bureau of Health Services Financing

Direct Reimbursement to Recipients During Period of Retroactive Eligibility

The Department of Health and Hospitals,Office of the Secretary, Bureau of Health Services Financing, has
adopted the following rule in the Medicaid Program as authorized by R.S. 46:153. This emergency rule is
in accordance with the provisions of the Administrative Procedure Act, R.S. 49:950 et seq. and shall be in
effect for the maximumperiod allowedunder the Administrative Procedure Act or until adoption of the rule,
whichever occurs first.

The Bureau of Health Services Financing currently provides direct reimbursement to enrolled providers
of medical care, supplies and services delivered to persons eligible for Medicaid coverage. In order to
receive Medicaid reimbursement for services rendered prior to the individual's certification for Medicaid,
the provider must refund the recipient's payment, if any, for services and submit a claim for reimbursement
to the fiscal intermediary in accordance with program regulations.

On May 8, 1995, the United States District Court for the Eastern District of Louisiana issued a judgment
requiring the Department of Health and Hospitals to provide repayment in some form to recipients for
medical care, supplies and services rendered during the retroactive coverage period established by 42 U.S.C.
Section1396a(a)(34) when such care, supplies or services have been paid in whole or part by the recipient
prior to certification. Therefore, the Department of Health and Hospitals, Bureau of Health Services
Financing has adopted thefollowing emergency rule to comply with the judgment of the U.S. District Court.
This emergency rule provides for the direct reimbursement to persons found eligible for Medicaid benefits
beginning February 15,1995 for their payments to enrolled providers for services covered by the Medicaid
Program. It is anticipated that implementation of this emergency rule will increase state expenditures by
approximately $250,000 for state fiscal year 1996-1997.

Emergency Rule
Effective June 6, 1996 the Department of Health and Hospitals, Bureau of Health Services Financing

adopts the following provisions to establish andgovern direct reimbursement to a Medicaid eligible for his
payment(s) made to any Medicaid-enrolled provider for medical care, services and supplies delivered during
the recipient's period of retroactive eligibility and prior to receipt of the first medical eligibility card (MEC).
Reimbursement shall be made only in accordance with all applicable federal and state regulations.
General Provisions

A. Reimbursement shall be made only for payments made to providers of medical care, services and
supplies who were enrolled in the Medicaid Program at the time of service.

B. Reimbursement shall be made only for medical care, services and supplies covered by the Medicaid
Program at the time of service.

C. Reimbursement shall be made only for medical care, services and supplies delivered during a
retroactive eligibility period and prior to receipt of the recipient's first MEC.

D. Reimbursement shall be made only up to the maximum allowable Medicaid rate for the particular
service(s) rendered.

E. Reimbursement shall be provided only under the following conditions.
1) Reimbursement shall be madeonly for eligibles certified for Medicaid coverage beginning February

15, 1995.Reimbursement shall be made for allbills, from any Medicaid-enrolled provider, for medical care,
services and supplies covered by the Medicaid Program and rendered during the three months prior to
application, as well as bills paid during the period from application to certification.

F. The Medicaid recipient must submit the following documentation to the bureau in order to receive
reimbursement:

1) Proof of payment shall be a receipt or similar evidence of payment.
G. Reimbursement for services rendered during any retroactive eligibility period and prior to receipt of

the initial MEC for Medicaid eligibles certified beginning February 15,1995 through the effective date of
this rule shall be made in accordance with the following requirements:

1) Proof in accordance with Subsection F above, along with the recipient's Medicaid identification
number must bepresented to the local Bureau of Health Services Financing (Medicaid) office by December
30, 1996.

H. Reimbursement of payments for services rendered during any retroactive eligibility period or prior to
receipt of the recipient's initial MEC from the effective date of this rule and henceforth shall be made in
accordance with the following requirements:



1) A recipient's intention tomake arequest for reimbursement must be madeknown to the local Bureau
of Health Services Financing (Medicaid) office within 30 days from the date of the letter sent to the recipient
advising him of his right to request reimbursement.

2) Proof in accordance with Subsection F above must be presented to the local Bureau of Health
Services Financing (Medicaid) office within 15 days of the request for reimbursement. If the recipient
requests an extension on this time limit, it will be provided.

Interested persons may submit written comments to Thomas D. Collins, Bureau of Health Services
Financing, Box 91030, Baton Rouge, LA 70821-9030. He is responsible for responding to inquiries
regarding this emergency rule.

Bobby P. Jindal
Secretary
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